FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

- 1997 Roe. 4 DW:.SION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000090583 (1)

. Corporation Narrg

TOM SEBRING SHOOTING ACADEMY INC.

R A

TPrneipal Pl of Huticss Mail.ng Address

203¢ N MERIDIAN RD #105 2058 N MERIDIAN RD #1105
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5000
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 11/05/1996 ,
2. Prne pal Place of Bus noss 28, Mailing Address 4. FEI Number Applied For
EJ,L, e 26] . Naot Applicable
Suile Apt #, ¢t Suite, Al #, ete. . i
.. SO g ' 5. Certificale of Slatus Desired il SB 75 Additional
[22[ 271 Fee Required
Coly & Brala - City & State 8. Election Campaign Financing 55_00 May Be
sl 28| Trust Fund Coniribution 0 Added to Fees
L | Counry Zip Country 8. This corporation has liability for intangible tax under s. 189032,
M__ o 25[ o m m Florida Statutes Clyves Cne
8. Name and Address of Current Registored Agont 10. Name and Address of New Regislered Agent
SEBRING, HAROLD L 81] Nams
2039 N MEm RD #105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zp Code

99, Fursannd to the: provieons of Soctions 607.0502 and 607. 1508, Florida Slalutes. Ihe above-named corperation submiils this statemant for ihe purpose of changing its registered
tfice: o registerad agenl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanmikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SGHNATURE e
Sl atare Gpach or preted name OF fegiet te o agen’ ot o apphe st (NCTE Fagislered Agenl s-gnalule reqtired when reinstaling) DATE:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT A IREGE 1A TNLE [ Crange L1 addiion
Hel SEBRING, HAROLD £ 1.2 NAME
st | 2039 N MERIDIAN RD #105 1.3 STREET ADDRESS
il i TALLAHASSEE FL 32303 1A CITY-§1-2IP
Hile ) [J oteete 2ATITLE [JChange ] Addition
NALF 2.2 NAME
STRIED AL S, 2.3 STREET ADDRESS
Ciry-stoar - o 2.4 CITY-5T- 2P
e o [T oELETE I L1 TITLE [ Tchange [T Addiion
NAYE: 32 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gy 5] g 34 CIY-5T-2iP
T | T becETe 41TME [T change ] Addition
HAME 4 2 NAME
SIHEEL 200N 43 STREET ADDRESS
Clv-al e 44CITY-81- 217
T T DELETE 51 TITLE [T change ] addition
HANE 5.2 NAME
SEREL T ADDF A, 5.3 STREET ADDRESS
LISk 5.4 CITY-5T-2IP
T T o L} DELETE 61 TILE [T change [T Addition
bANT 6.2 NAME
SHEEL ADRe 2 6.3 STREET ANIDRESS
N L 6.4 CITY-ST- 2P

* CORPORATION O e 5. wortham ADI‘ 21 1997 8:00am

CR2E034 (9/96)

14, 760 horeoy cortity Tal the infanmation sappliod wilh this filing does nat qualify for the exemplion stated in Sectien 119,07(3)), Florida Statutes. | further certify that the
irfommaton nchicales on this annual repart or supplemnental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Farm an officer o ditector of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Blnck 12 or Bock 13 if changed, or on an attachment with an address !
N Bedipins
. Date I

sl e

SIGNATURE: Lob b RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR

Daylime Prona ®




